MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63=0150'77
1000 481 STATE FILE NUMBER

Registration District No. “o.é_a__}rmw Registration District No. --..--...“H___R fstrar'sNo. . ...

DO NOT WRITE
ON THIS $TUB AMENDED

1" PIACE OF DEATH {2 USUAL RESIDENCE (Where decassed Tved. T¥ Tnstirurion Rexidance Before
a. COUNTY Buchksanan o a. STATMi sgourd & <ounNtY Buchanan - admission)
b. C{l)TRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in tb X CcI,'I'RY ) ‘Inside Limits
TowN St, Yoseph Most Life oW St., Joseph Yei [ No O
. FULL NAME OF {If N OT itel, gl |ocet Inside Limits d. STREET (I cutside, glve location) Reside on Ferm

VS 300
Rev. 4/59

'5//7

" nosiAL on 701 So.-llt.h s R N | " 5210 Rock Springs Road |veD nerx
3. #AME OF IDE‘,ICWED First Middle Last, 4, DOA;:IE Month Day Yeoar

e ere ANDREW MARTIN THOMAS pEAM  April 10 1963
5. SEX &. COLOR OR RACE 7. Mavied ] Nover Married [] [B. DATE OF BIRTH | ¥- AGE (lest birthday) [ IF UNDER V YEAR _IF UNDER 24 HR

Hale whit e Widowed [ Divorced [J 10 /12 /187 . 86 Months | Days Hours Min.

T0a. USUAI. OCCUPATION (Give kind of work done. | 10b. KIND OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ringmoa ‘Ipnrlu li wu%gtr:ﬂmd) Stgnd 1 Oi_l CQ. mrtinsv’ille Indiana U S A

IG- FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Jesse Thomas Sarah Pruett Mrs., Viola ‘homas
15. WAS DECEASED EVER IN U.5. ARMED FCRCES? - |16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nolfr unlmown)] {If ves, give war or dates of sarv, Mrs . Vio]_a Thomas ‘ St. Jos e'ph. Mo.

18. CAUSE OF DEATH (Enter only one cause par line ror pag (ay, ana (- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: z : z , 2 . ! ONSET AND DEATH
IMMEDIATE CAUSE (a) {wﬁ

Conditions, if any,] " DUE TG {b) a"— {'-W $ Clinrtrrtin L

DATE AMENDED

DOCUMENT

which gave rise to

above cause (a)

stating the w

lying cavsa last DUE TO (c)

PART 1I. OTHER SIGMIFICANY CONDI‘I’IONS CONTI!IBI.ITING TO DEATH but not related ro ﬂu larmmul PAR? k. ¥ decessad waz femala wm
diseess condition given in PART | (a) thare a pregnancy in last 0 d

. W‘-‘I 'DYMIDNQ!DUM&
19. WAS AUTOPS ' 20a. ACCIDEQT  SUICIDE »MD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
PERFO O O '

w
Q
[a}
<
s
7]
<

RMED?
YES ] NOXI

20c. TIME OF ° Houl Month, Day, Year
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200, INJURY OCCURRED = 20s. PLACE OF INJURY [8.5., In or sbout home, | 20F CITY, TOWN, DR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., efc.} . S
NOT WHILE AT WORK OO

:. 1 nﬂnndod the d‘ncaa_ud from / ¢ gs 10 ¥ -ij"’ ‘3 and last saw Fmaliw ol hal ‘ =

PENh. ocoyr 9“10 A m on the date itated sbove, and to the best o powledge, from. the

P ivie) 775, ADDRESS ATE SIGNED
% ﬁ er’3 /‘W ? —
AL,R:REMLTION, 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 239 LOCATION (City,.tawn, .or, county) (State)
OVAL (specify) . ' . o A
L/12/64 ~_Ashland Cemetery' | j.io&%ﬁ._
ADORESS 25. DATE RECD. B8Y LOCAL REG. 26. REGIS () SIGN_ATURE
/%noLSt. Joseph, Mo, %«j/@ /963 | Zt MM

(Li d Embal on Reverss Side)

RITER RIBBON

USE BLACK INK

SHOULD READ

TYPE

AFFIDAVIT OF |

ITEM NO,




STATEMENT BY LICENSED EMBAI.M&R

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by

Student Embealimer No:{-\\'

. - “
working-under my personal supervision. : .

Student__. — = —
* Signature of Student Embalmer

-—-

Licensed Embalmer

[

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his: OWN HANDWRITING. (Failufe to comply
with the -above constitutes grounds for revocation of license). o
If embalmed by a.STUDENT, he also shall sign in his-OWN handwrlhng\ Lot

N
I this body is not embafmed fact’ should be so stated above. -
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